






 
 
 
 
Person Filing: (1)                                                                                               
Address (if not protected):                                                                               
City, State, Zip Code:                                                                                        
Telephone:                                                                                                         
Email Address:                                                                                                 
ATLAS Number:                                                                                                
Lawyer’s Bar Number:                                                                                      

 

Representing        Self, without a Lawyer   or        Attorney for         Petitioner    OR        Respondent 
 
 

 SUPERIOR COURT OF ARIZONA 
IN MARICOPA COUNTY 

 

 
Case Number      

                                                                       

Name of Petitioner 
      MOTION FOR TEMPORARY ORDERS  
        

Check all that apply: 
For Legal Decision Making and Physical Custody 

For Parenting Time 

For Child Support 

Name of Respondent  For Spousal Maintenance 

  For Property and/or Debt 
  Attorney Fees 

 
 

Before you can file for Temporary Orders, one of the parties (either one) must file a Petition for Divorce, 
Legal Separation, Annulment, Paternity and Legal Decision Making (Custody), Parenting Time, and/or 
Support, or if Paternity has already been established, a Petition for Legal Decision Making (Custody), 

Parenting Time, and/or Support (without Paternity). 
 
 
By signing your name at the end of this document, you are stating to the court that the information you have 
provided is true and correct under penalty of perjury. 
 
REQUIRED INFORMATION FROM FILING PARTY 
 

1. INFORMATION ABOUT THE UNDERLYING PETITION:   
 

A. Date “Petition” was filed:  

B. Type of “Petition filed: (Divorce, Legal 
Decision Making (Custody), or ?):  

C. Name of court where Petition was filed:  

D. Information about court hearing scheduled for that Petition (if hearing is scheduled): 

 1. DATE and TIME OF HEARING:  

 2. NAME OF JUDICIAL OFFICER TO HEAR CASE:  

 3. LOCATION OF HEARING:  
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Case No.     
 
2. INFORMATION ABOUT OTHER TEMPORARY ORDERS: 
   
  To the best of my knowledge, the following information is true: 

 

• No other court has entered temporary orders regarding what I am requesting.  
  

• No court proceedings are pending for temporary orders regarding what I am requesting.  
 

(If either of the statements above is false, STOP. Do not mark the box; do not file this paperwork. This 
Court will not be able to grant temporary orders in your case.) 

 
3. BASIS FOR REQUEST:  This request is based on the best interests of the minor child(ren), and/or on 

the inability of one spouse to support him or her self or to maintain this action without financial assistance  
from the other spouse. 

 
4. MY RELATIONSHIP TO ANY MINOR CHILDREN WHO ARE THE SUBJECT OF THIS 

REQUEST FOR TEMPORARY ORDERS IS:  
  

 Mother    Father   Other: (grandmother, friend, or ?)  

If “Other”, my name is:  .  

Wherever this document refers to “Other” or “Other Party”, it refers to me.   
 

INFORMATION ABOUT THE MINOR CHILD(REN) referred to in this Motion:   
 

Name:                                                                Name:        

Birth date:                                                          Birth date:       

Current Address:                                               Current Address:      

                                                                                 

County of residence:                                         County of residence:     

Father:                                                               Father:       

Mother:                                                              Mother:       

          

Name:                                                                Name:        

Birth date:                                                          Birth date:       

Current Address:                                               Current Address:      

                                                                                 

County of residence:                                         County of residence:     

Father:                                                               Father:       

Mother:                                                              Mother:       
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Case No.     
 
AS INDICATED BY WHAT IS WRITTEN AND/OR BY THE BOXES CHECKED BELOW, I ASK 
THE COURT TO ORDER AS FOLLOWS:  (If you do not want the court to enter an order for a particular   
item, do not write in the blank spaces or check any boxes under that item.) 
 

A. TEMPORARY LEGAL DECISION MAKING AND PHYSICAL CUSTODY:  The temporary 
care, legal decision making and physical custody and control of the minor child(ren) should be awarded as 
indicated below:   

 

 There having been no “significant” acts of domestic violence, temporary JOINT LEGAL DECISION 
MAKING (CUSTODY) should be awarded to Petitioner and Respondent of the minor child(ren) with 
parenting time and physical custody  subject the attached Parenting Plan,  

OR 
 

  SOLE LEGAL DECISION MAKING  and PHYSICAL CUSTODY should be awarded to the party 
indicated to the right of the child’s name: 

 
Child(ren)’s Name(s) Petitioner Respondent Other 

    
    
    
    

 
B. TEMPORARY PARENTING TIME should be ordered:  
 

 In accord with the attached Parenting Plan, OR  
 

 As described below: (Be Specific) 
 
TRANSPORTATION.  
 

Petitioner  Respondent or                                       shall pick up the minor child(ren). 

Petitioner  Respondent or                                        shall return the minor child(ren). 
 
 
 
 
WEEKENDS  (explain specifically)  
  

 

 

 
SUMMER MONTHS  (explain specifically) 
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Case No.     
 

HOLIDAYS AND BIRTHDAYS  (explain specifically) 
  

 

 

 
TELEPHONE CALLS  (explain specifically) 
  

 

 

 
OTHER  (explain specifically)  
  

 

 
 

C.       TEMPORARY CHILD SUPPORT:   
 

 In accordance with the Arizona Child Support Guidelines, and based upon the Parent’s 
Worksheet for Child Support, the person responsible for paying child support child support should  

 pay $     per month,  
OR  

 

  DEVIATION FROM THE CHILD SUPPORT GUIDELINES, which is appropriate because: 
 

 Application of the Guidelines is inappropriate or unjust. 

 The parties have signed a written agreement, free of duress and coercion, with 
knowledge of the amount of support that would have been ordered by the 
guidelines but for the agreement. 

 Child Support under the Guidelines would have been: $   

 Child Support after the deviation should be: $   

Other Reasons for Deviation from Guideline Amount:  
 

 

 
 
D. MEDICAL, DENTAL, VISION CARE FOR MINOR CHILDREN:   
 
  Mother to be responsible for   medical  dental  vision care insurance. 
 
  Father to be responsible for    medical  dental  vision care insurance. 
 
 Non-Covered Expenses: Mother to pay ______%, and Father _____%, of all reasonable uncovered and/or 

uninsured medical, dental, vision care, prescription and other health charges for the minor child(ren),  
including co-payments. 
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Case No.     
 
               
SPOUSAL MAINTENANCE, PROPERTY, DEBT, and/or ATTORNEY FEES 
 
E. MEDICAL AND DENTAL CARE FOR OTHER SPOUSE 
 

 Petitioner is responsible for providing:        medical  dental insurance for other spouse.  
 

 Respondent  is responsible for providing:   medical  dental insurance for other spouse. 
   
All uninsured medical and dental expenses shall be paid as follows:  

 % by Petitioner and  % by Respondent. 
 
 
F. SPOUSAL MAINTENANCE/SUPPORT shall be paid by      Petitioner or     Respondent to the 

other spouse in a reasonable amount as ordered by this Court based on the attached “Affidavit of    
Financial Information.”  

 
 

G. ACCESS TO COMMUNITY LIQUID ASSETS (Cash or cash held in financial institutions in  
Checking, Savings, and other financial accounts from which cash can be withdrawn).  Wife and Husband  
shall have immediate access to community funds in the proportions (or dollar amounts) listed below, held in 
the named bank or financial institution.   

   
Name of Financial Institution Name of Account Holder Total ($) in 

Account  
% or Dollar 
amount to 
Husband 

% or Dollar 
amount to Wife 

  $   
  $   
  $   
  $   

 
 
 

H. DISCLOSURE OF COMMUNITY LIQUID ASSETS (Cash or cash held in financial institutions). The 
Petitioner and Respondent should be ordered to disclose to the other party and to the court the name of        
all financial institutions where funds are held; the name in which the account is held; the account number; and 
the dollar amount in the account. (To guard against identity theft, financial account numbers may be  
presented on the “Sensitive Data Sheet”, which is not part of the public record.) 

 
 
I. PAYMENT OF DEBTS should be made as follows:  
 
Creditor’s Name  
(who the money is owed to) 

Name(s) on Account Total 
Amount 
Owed 

Monthly 
Minimum 
Payment  

% or $ to be 
Paid by 

Husband 

% or $ to 
be Paid 
by Wife 

  $  $   
  $ $   
  $ $   
  $ $   
  $ $   
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Case No.     
 
 
J. EXCLUSIVE USE AND POSSESSION OF PROPERTY should be granted as follows:  
 To Petitioner if marked under the “P”; to the Respondent if marked under the “R”.       
 
  P R 

Residence at:  
(list address) 

   

Car described as: 
   

Other:  (describe)    

Other:  (describe)    

Other:  (describe)    

Other:  (describe)    

 
K. ATTORNEY FEES.  
 Based on the attached “Affidavit of Financial Information”  Petitioner or  Respondent shall    

reimburse the other party for attorney fees for the costs of initiating and maintaining this action in the amount 
of $_____________.     

     
 If the other party contests (files papers to disagree with) these Temporary Orders, he or she shall pay or 

reimburse the other party for the costs of defending or maintaining these Orders, including:      
 
  attorney fees. 
 

  court costs   
            
L. LENGTH OF THIS ORDER:  This order shall continue (check one box) 
 

 Until further order of this court, OR 
 

 Until (date):        
 
 
DECLARATION UNDER PENALTY OF PERJURY 
 
I declare that the contents of this document are true and correct under penalty of perjury.
                 
 
 
    
Signature   Date  

 

 

 

Printed Name  
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SUPERIOR COURT OF ARIZONA IN MARICOPA COUNTY 

Family Court Department Notice 
Notice about “Returns”/Conferences in Commissioners’ Courts 

Approved July 1, 1997/Revised June 9, 1998 
 
 

This notice applies to all proceedings and must be served with the “Order to Show Cause” 
and/or “Order to Appear” (except in IV-D child support cases by DES/DCSE) 

 
 

GENERAL INFORMATION: Due to an increase in demand for time on commissioner calendars, as well as the 
reduction in resources available, the Family Court commissioners will set EVERY “Motion for Temporary Orders” and 
other requests for evidentiary hearings for a 15 minute “return”/status conference before setting a hearing. 
 
 
REQUIREMENTS APPLICABLE TO THE RETURN: The attached “Order to Appear”/”Order to Show Cause” 
is a return only.  Here is what the parties and attorneys must know about the return/status conference: 
 

1.  Documents:  Not later than 3 judicial days before the date of the return, the parties shall exchange   
current, complete, and verified “Affidavits of Financial Information,” along with supporting documents.  
Failure to do so may result in sanctions. 

 
2.  Failure to Appear:  This is a 15 minute proceeding with the court.  The court will determine if more time is 

needed.  All parties, whether represented by attorneys or not, must be present.  If there is a failure to 
appear, the court may make such orders as are just, including granting the relief requested by the party  
who does appear. 

 
3.  Conduct of Return/Status Conference:  If both parties appear, they must be prepared to advise the    

court of the issues resolved, as well as the issues which remain disputed.  Each party shall be prepared to 
state his or her position on each issue.  The court may schedule discovery, disclosure and any other matter 
necessary to assist the litigants at the subsequent hearing.  The court may also enter an Order as to scope 
and duration of the hearing, including witnesses and documents which may be offered at hearing. 

 
4.  Ability to Schedule Further Proceedings:  Parties and counsel attending the return/ status conference 

shall have in their possession a schedule of their availability.  They shall be prepared to advise the court of 
any periods of non-availability in the six weeks after the return date. 

 
5.  Duty to Meet Prior to Return:  Except where a party has obtained an “Order of Protection” or other 

Order of the court prohibiting contact, the parties shall meet and confer at least 24 hours prior to the return.  
In cases where an attorney has been retained, the attorney shall make a reasonable effort to meet with and 
confer with the opponent at least 24 hours prior to the return. 

 
 

WARNING.   
All litigants and counsel are cautioned that failure to notify the court of settlement in a timely manner may result in the 

imposition of sanctions. 
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Person Filing: (1)      
Address (if not protected):   
City, State, Zip Code:          
Telephone:         
Email Address:         
ATLAS Number:            
Lawyer’s Bar Number:
Representing     Self, without a Lawyer   or        Attorney for   Petitioner    OR   Respondent 

SUPERIOR COURT OF ARIZONA 
IN MARICOPA COUNTY(2) 

PARENT’S WORKSHEET FOR CHILD SUPPORT 

(3) Petitioner: (4) Case No. 

(3) Respondent:  (4) ATLAS: 

(5) Total Number of Children: 

(6) Parent with Primary Physical Custody:    
     Father     Mother 

(7) Parent who is filing this form:    Father     Mother 

(8) Gross Income figures for the OTHER PARENT are: 

 ACTUAL, with proof, such as a recent W2 or pay stub attached, or other party’s signed statement. 
 ESTIMATED, based on facts or knowledge of pay before promotion or of others in similar job. 

 ATTRIBUTED, based on what other party could and should be earning (see Guidelines 5e). 

FATHER MOTHER 
Gross Income (Pre-Tax Income. Before deductions.) $ (9) 

 
$ 

     
Spousal Maintenance Paid $ - (10)

 
$ 
 

- 
Spousal Maintenance Received $ + (11) $ 

 
+ 

Child Support Paid/Contributed 
 

$ - (12) $ 
 

- 
Other Support of Children Paid $ - (13) $ 

 
- 

   
Adjusted Gross Income $ 

 
(14)
 

$ 
 

Combined Adjusted Gross Income (15) $ 
 Basic Child Support Obligation (16) $ 

Plus Costs for: 
Medical/Dental/Vision Insurance $ (17) $ 
Childcare $ (18) $ 
Education Expenses $ (19) $ 
Extraordinary/Special Needs Child Expenses $ (20) $ 

No. of Children Age 12 or Over Adjustment 
 

%  (21) $ 
 Total Adjustments for Costs (22) $ 

Total Child Support Obligation $ (23) $ 

For Clerk’s Use Only 
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Case No. 

  FATHER   MOTHER 
Each Parent’s % of Combined Income %  (24) % 

Each Parent’s Share of Tot. Support Obligation            $         (25)    $ 

Adjustment for Non Custodial Parent’s Costs Associated with Parenting Time 

Using Table A Table B  $ (26)    $ 

  No. of Days  =         % Adjustment (from table)           
  x Line (16) $  (Basic Child Support Obligation)    $ (27)    $ 

Less Noncustodial Parent’s Costs for: 
Medical/Dental/Vision Insurance*     $ (28)    $ 
Childcare*          $ (29)    $ 
Education Expenses*  $ (30)    $ 
Extraordinary/Special Needs Child Expenses*    $ (31)    $ 

*Subtract here ONLY if ADDED-IN items 17-20 above

Adjustments Subtotal $ (32) $ 

Preliminary Child Support Amount $ (33) $ 

Self Support Reserve Test for Parent Who Will Pay 

  Amount from Line (14) (Adj. Gross Inc.) 

 Minus Reserve Amount - $1,115.00       
 Total  = $ (34) $ 

Child Support to be Paid by:   Father      Mother  $ (35) $ 

Share of Travel Expenses Related to Parenting Time* % (36) % 
*Only for expenses related to travel over 100 miles, one way.

Share of Medical/Dental/Vision Costs Not Paid by Insurance % (37) % 

I declare under penalty of perjury that the foregoing is true and correct.  

Executed on: 
   Date     Signature of Parent       
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Person Filing: (1)      
Address (if not protected):   
City, State, Zip Code:          
Telephone:         
Email Address:         
ATLAS Number:            
Lawyer’s Bar Number:
Representing     Self, without a Lawyer   or        Attorney for   Petitioner    OR   Respondent 

SUPERIOR COURT OF ARIZONA 
IN MARICOPA COUNTY(2) 

PARENT’S WORKSHEET FOR CHILD SUPPORT 

(3) Petitioner: (4) Case No. 

(3) Respondent:  (4) ATLAS: 

(5) Total Number of Children: 

(6) Parent with Primary Physical Custody:    
     Father     Mother 

(7) Parent who is filing this form:    Father     Mother 

(8) Gross Income figures for the OTHER PARENT are: 

 ACTUAL, with proof, such as a recent W2 or pay stub attached, or other party’s signed statement. 
 ESTIMATED, based on facts or knowledge of pay before promotion or of others in similar job. 

 ATTRIBUTED, based on what other party could and should be earning (see Guidelines 5e). 

FATHER MOTHER 
Gross Income (Pre-Tax Income. Before deductions.) $ (9) 

 
$ 

     
Spousal Maintenance Paid $ - (10)

 
$ 
 

- 
Spousal Maintenance Received $ + (11) $ 

 
+ 

Child Support Paid/Contributed 
 

$ - (12) $ 
 

- 
Other Support of Children Paid $ - (13) $ 

 
- 

   
Adjusted Gross Income $ 

 
(14)
 

$ 
 

Combined Adjusted Gross Income (15) $ 
 Basic Child Support Obligation (16) $ 

Plus Costs for: 
Medical/Dental/Vision Insurance $ (17) $ 
Childcare $ (18) $ 
Education Expenses $ (19) $ 
Extraordinary/Special Needs Child Expenses $ (20) $ 

No. of Children Age 12 or Over Adjustment 
 

%  (21) $ 
 Total Adjustments for Costs (22) $ 

Total Child Support Obligation $ (23) $ 

For Clerk’s Use Only 
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Case No. 

  FATHER   MOTHER 
Each Parent’s % of Combined Income %  (24) % 

Each Parent’s Share of Tot. Support Obligation            $         (25)    $ 

Adjustment for Non Custodial Parent’s Costs Associated with Parenting Time 

Using Table A Table B  $ (26)    $ 

  No. of Days  =         % Adjustment (from table)           
  x Line (16) $  (Basic Child Support Obligation)    $ (27)    $ 

Less Noncustodial Parent’s Costs for: 
Medical/Dental/Vision Insurance*     $ (28)    $ 
Childcare*          $ (29)    $ 
Education Expenses*  $ (30)    $ 
Extraordinary/Special Needs Child Expenses*    $ (31)    $ 

*Subtract here ONLY if ADDED-IN items 17-20 above

Adjustments Subtotal $ (32) $ 

Preliminary Child Support Amount $ (33) $ 

Self Support Reserve Test for Parent Who Will Pay 

  Amount from Line (14) (Adj. Gross Inc.) 

 Minus Reserve Amount - $1,115.00       
 Total  = $ (34) $ 

Child Support to be Paid by:   Father      Mother  $ (35) $ 

Share of Travel Expenses Related to Parenting Time* % (36) % 
*Only for expenses related to travel over 100 miles, one way.

Share of Medical/Dental/Vision Costs Not Paid by Insurance % (37) % 

I declare under penalty of perjury that the foregoing is true and correct.  

Executed on: 
   Date     Signature of Parent       
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Person Filing:                                                                                                     
Address (if not protected):                                                                               
City, State, Zip Code:                                                                                        
Telephone:                                                                                                         
Email Address:                                                                                                 
ATLAS Number:                                                                                                
Lawyer’s Bar Number:                                                                                       

 

Representing        Self, without a Lawyer   or        Attorney for         Petitioner    OR        Respondent 

  
 

SUPERIOR COURT OF ARIZONA 
IN MARICOPA COUNTY 

 
        Case Number:      
Name of Petitioner 

ATLAS Number: ___________________ 
and        

ORDER TO APPEAR 
        REGARDING  MOTION FOR 
Name of Respondent      TEMPORARY ORDERS    
   

READ ME: This is an important Court Order that affects your rights.  Read this Order carefully. 
If you do not understand this Order, contact a lawyer for help. 

 
Based on the “Motion for Temporary Orders,” the documents filed with it, and pursuant to Arizona Law,  
 

IT IS ORDERED THAT YOU                                                                                    appear at the time and place 
stated below so the court can determine whether the relief asked for in the “Motion for Temporary Orders” should be 
granted. 
  

INFORMATION ABOUT COURT HEARING TO BE HELD: 
 

NAME OF JUDICIAL OFFICER:          
 
DATE AND TIME OF HEARING:         
 
PLACE OF HEARING:  MARICOPA COUNTY SUPERIOR COURT   
 
ADDRESS OF HEARING:           
 

IT IS FURTHER ORDERED that a copy of this “Order to Appear” and a copy of the Motion and documents    
filed with the Motion shall be mailed immediately by the party initiating the action to parties who have appeared in this    
action, and that a copy shall be served on the parties who are required to appear who have not, in accordance with Arizona 
Rules of Family Law Procedure, Rules 40-43, 47. 
 
Requests for reasonable accommodation for persons with disabilities must be made to the office of the Judge or 
Commissioner scheduled to hear this case ten (10) judicial days before your scheduled court date. 
 
Requests for an interpreter for persons with limited English proficiency must be made to the office of the Judge or 
Commissioner assigned to the case at least ten (10) judicial days in advance of your scheduled court date.     

 
DONE IN OPEN COURT:                                           .                                                                                
         Judge/Commissioner of the Superior Court 

READ ME.  This is a 15 minute proceeding with the court.  The court will determine if more time is needed.  All 
parties, whether represented by attorneys or not, must be present.  If there is a failure to appear, the  court may 

make such orders as are just, including granting the relief requested by the party who does appear. If the petition seeks 
to establish, modify or enforce child support, and you fail to appear as ordered, a child support arrest warrant may be 

issued for your arrest. 
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